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A B S T R A C T
Mood disorders in children and adolescents and their treatments have received increasing attention and clinical in-
vestigation over the last few decades. The core features of mood disorders are essentially the same across the life span.
Developmental level, however, appears to influence the expression of certain mood symptoms with greater frequency than
other within the framework of depressive disorders. Suicide is the fourth leading cause of death in children between the
ages of 10 and 15 years and the third leading cause of death among the adolescents and young adults 15–25 years. In
this article the authors presents cross-sectional study done on the sample of 286 adolescents. Adolescents fulfilled self-
rating scale Beck Depression Inventory for the screening of the depression and suicidality. In our sample 3.85% of the ad-
olescents fulfilled the criteria for severe depressive episode and the 5.94% of the adolescents fulfilled criteria for moderate
depressive episode. Also on the item of suicidality (Item 9) 0.7 % of the adolescents had very high score, while 8.4 had sig-
nificant score for the suicidal risk. Our results are in concordance with similar epidemiological studies done world
while.
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Introduction
Mood disorders in children and adolescents and their
treatments have received increasing attention and clini-
cal investigation over the last few decades. The core fea-
tures of mood disorders are essentially the same across
the life span. Developmental level, however, appears to
influence the expression of certain mood symptoms with
greater frequency than other within the framework of
depressive disorders.1
Reports of suicide by children and adolescents have
increased over the last decade. Suicide is the fourth lead-
ing cause of death in children between the ages of 10 and
15 years and the third leading cause of death among the
adolescents and young adults 15–25 years.2
Recent findings indicate that psychiatric disorders
have relatively less association with suicidal behavior
among children and younger adolescents and that family
conflict and peer difficulties may be more significant in
the expression of suicidal behavior in this age group.3–7
Aim of this cross-sectional study was to define in what
percentage does depression appears in the adolescents in
our community, as well to assess suicidal risk in those de-
pressed adolescents.
Materials and Methods
Adolescents in the age from 14–18 years were rated
with self-report instrument for depression, Beck Depres-
sion Inventory. Beck depression inventory was developed
in the early 1960s to rate depression severity, with the fo-
cus on behavioral and cognitive dimensions of depres-
sion. The current version the Beck depression inven-
tory-II, has added more coverage of somatic symptoms to
be compatible with DSM-IV and covers the most recent 2
weeks. The BDI includes 21-self items, each of which has
four statements describing increasing levels of severity;
the total score range from 0 to 4. Scores of 0–13 are con-
sidered minimal, 14–19 mild, 20–29 moderate, 30–63 se-
vere. The scale can be completed in 5 to 10 minutes. It is
a self-report instrument, used to screen for major depres-
sion.8 The study was conducted in the Medical High
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School in Osijek, Croatia and in the Professional Handi-
craft High School in Osijek, Croatia. It was conducted as
an epidemiological cross sectional school survey.
286 adolescents fulfilled the Beck depression inven-
tory as well as the questionnaire about sociodemografic
background. 99 of them were male sex and 187 were fe-
male sex. Most of them (142) had very good school perfor-
mance, 38 of them had highest grades, while 13 attended
the same class again. 182 of the adolescents had mothers
with finished high school, similarly 187 fathers finished
high school. Both parents were employed in 96 adoles-
cents, only father was employed in 89 of the adolescents,
only mother in 51, and 8 of them had both parents with-
out job. 6 of the adolescents had retired father and 1 re-
tired mother. We also asked adolescents about health sta-
tus of their parents. 86 of them had healthy mother and
84 healthy father. From chronic somatic diseases suf-
fered 11 mothers and 10 fathers, while from psychiatric
diseases suffered one mother and three fathers. Three
mothers and three fathers had both somatic and psychi-
atric diseases.
Results
Beck Depression Inventory Scores were divided in 4
groups according to the prescribed guidelines. In the
group with the lowest score (0–13) were placed most of
the population, 82.17%, which tells us about the adoles-
cent population without symptoms of depressive disor-
der. 8.04% of the adolescents had fulfilled criteria for
mild depressive episode (scores from 14–19), while 5.94
% fulfilled criteria for moderate depressive episode (sco-
res 20–29), and 3.85% fulfilled criteria for severe depres-
sive episode (scores 30–63). (Table 1)
In our study we paid special attention to the Item 9 of
the Beck Depression Inventory which represents suicidal
risk. Item has score range from 0 to 3. Answers no.2 'I
wish I was gone’, and no.3 'I would kill myself if I had a
chance’ represents significant suicidal risk. In our ado-
lescent sample 8.4% answered 'I wish I was gone’, and 0.7
% answered 'I would kill myself if I had a chance’. As we
can see 9.1% of the adolescent sample has serious sui-
cidal risk. (Table 2)
Discussion
The epidemiology of mood disorders and suicide among
children and adolescents is complicated by their increas-
ing rates with increasing age. Also, over the last few de-
cades, the criteria for diagnosing the disorders have
changed. Finally, the reported incidence of mood disor-
ders among youths over the last few decades has consis-
tently increased, and the age of onset has decreased. This
phenomenon has been called the 'cohort effect’. It is most
evident in studies of mild to moderate depression.1
The lifetime prevalence rate of major depressive dis-
order in adolescents is estimated to fall between the 15
and 20 percent, similar to that in adult population. Epi-
demiological studies of mood disorders in children and
adolescents support the notion that pure depression is
rare among youths. Among adolescents, about 5 percent
in the community have major depressive disorder. 1,9–11
We can see from our results that 3.85% of the adolescents
fulfilled criteria for severe depressive episode, and the
5.94% of the adolescents fulfilled the criteria for moder-
ate depressive episode. Young, depressed children com-
monly show symptoms that appear less often as they
grow older, including mood-congruent auditory halluci-
nations, somatic complaints, withdrawn, sad appearan-
ce, and poor self-esteem. Symptoms that are more com-
mon among depressed youngsters in late adolescence
than in young childhood are pervasive anhedonia, severe
psychomotor retardation, delusions, and a sense of hope-
lessness. Symptoms that appear with the same frequency
regardless of age and developmental status include sui-
cidal ideation, depressed or irritable mood, insomnia and
reduced ability to concentrate1,12–15.
As we can see from the literature suicidal ideation ap-
pears in all ages in depressed patients, but, reports of sui-
cide by children and adolescents have increased over the
last decade. Suicide is the fourth leading cause of death
in children between the ages of 10 and 15 years and the
third leading cause of death among the adolescents and
young adults 15–25 years.2
In our adolescent sample 8.4% answered 'I wish I was
gone’, and 0.7 % answered 'I would kill myself if I had a
chance’. As we can see 9.1% of the adolescent sample has
serious suicidal risk. Children’s mood are especially vul-
nerable to the influences of severe social stressors, such
as chronic family discord, abuse and neglect, and aca-
demic failure. Most young children with major depres-
sive disorder have histories of abuse or neglect. Children
with depressive disorders in the midst of the toxic envi-
ronments may have remission of some or many depres-
sive symptoms when the stressors diminish or when the
children are removed from the stressful environment2,6,7,
16–18.
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Given the high prevalence of depressive disorders and
the significant burden of disease they represent within
our community, early intervention in depressive disor-
ders is critical research agenda for the future. The task
ahead is to identify both psychosocial and the psychiatric
risk factors to develop prevention strategies for suicidal
behavior among adolescents.
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DEPRESIJA I SUICIDALNOST U ADOLESCENATA U OSIJEKU, HRVATSKA
S A @ E T A K
Poreme}aji raspolo`enja u djece i adolescenata kao i njihovo lije~enje su unatrag nekoliko desetlje}a pod poja~anom
pa`njom istra`iva~a. Glavni simptomi poreme}aja raspolo`enja su isti tijekom cijelog `ivota. No, stupanj razvoja utje~e
na ve}u pojavnost odre|enih, specifi~nih simptoma u sklopu depresivnog poreme}aja. Suicid je na ~etvrtom mjestu
uzroka smrti djece u dobi od 10–15 godina, dok je na tre}em mjestu u adolescenata u dobi od 15–25 godina. Na{im
epidemiolo{kim istra`ivanjem, pregledom trenutnog stanja u uzorku od 286 adolescenata koji su popunjavali samo-
procjensku skalu Beck Depression Inventory, dobili smo podatke da je 3,85% adolescenata ispunjavalo kriterije za te{ku
depresivnu epizodu, a 5,94 % je ispunjavalo kriterije za umjerenu depresivnu epizodu. Tako|er smo analizirali Item 9
koji ukazuje na suicidalni rizik i dobili podatak da je 0,7% adolescenata s vrlo visokim suicidalnim rizikom, a 8,4% sa
visokim suicidalnim rizikom. Rezultati na{eg istra`ivanja su u skladu sa drugim studijama ra|enim u svijetu.
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